ICAAAR C SUGGESTED AFFIRMATIVE STATEMENT FOR ADOPTION OF THE
e mesrencs-= YANTAGECARE RHS EMPLOYER INVESTMENT PROGRAM (EIP)

Plan Number: 8 036 77
Name of Employer: C/ ﬁ‘f ¢ [ E / k é’)’b\ﬂt Smgq: 6/4

Affirmative Statement of the above-named Employer (the “Employer”):

WHEREAS, the Employcr has employees rendering valuable services; and

WHEREAS, the Employer has determined that the provision of retiree health benefits for such employces scrves the intereses
of the Employer by enabling it to provide reasonable security regarding such employees’ health needs duting redrement, by
providing increascd flexibility in its personnel management system, and by assisting in the attraction and retention of compe-

tent personnel; and

WHEREAS, the Employer has determined that the establishment of the retirce health savings plan (the “Plan”) serves the
above objectives;

NOW THEREFORE, as a duly authorized agent of the Employer, I hercby:

ESTABLISH the Employer’s Plan in the form of the ICMA Retirement Corporation's VantageCare RHS Employer Invesoment
Program; and
SPECIFY that the assets of the Plan shall be held in trust, with the following entity or individual serving as trustee (Sclect one):
] the Employer
(] the following position within the Employer:

(inser m& of individual amng:u trustee) _”
the following group or committee within the Employer: etivesmentt Comm tee

(tnlerl groUip of commitree acting as trustee)

the following third-party truseee:
D ¢ fotlowing T {inscre name of third-party trustec)

for the exclusive benefit of Plan participants, their survivors and their beneficiaries, and the asscts of the Plan shall not be di-
verted to any other urpos nor to the satisfaction of all liabilities of the Plan. The Employer has executed the Declaration of
Trust of the _L 1~ &l a')o iAe  (name of Employer) Integral Pare Trust in the form of: (Select one)

m The model trust made available by the ICMA Retirement Corporation
[] The truse provided by the Employer (executed copy artached hereto).

SPECIFY thar the R&UHYM J;w Comm ! -ul( C/t\ 1y~(use title of Employer’s official, not

name) shall be the coordinator and conaact for the Plan and shall receive necessary reports, notices, etc.

DATE___IL|S '1 1

(Tltlc of Dmgnatcd Agcnt)

R

| "(Si/gnamn:)
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